Supplementary Results
. Blood results on admission and medical therapy on discharge in 283 STEMI patients who had IMR measured at the end of emergency 10
PCI. 11
Characteristics* All patients Index of microvascular resistance, IMR P-value Lowest tertile ≤ 17
Mid-tertile 17 to ≤ 34.9
Upper tertile > 34.9 n = 283 n = 95 n = 94 n = 94
ST segment elevation resolution post PCI, n (%)
Complete, 70 % 128 (45) 56 (60) 42 (45) Leucocyte cell count (x10 9 L) 12.4 (3.6) 12.0 (3.1) 12.7 (3.6) 12.4 (3.9) 0.386
Neutrophil count (x10 9 L) 9.6 (3.3) 9.2 (3.0) 9.8 (3.3) 9.9 (3.6) 0.293
Monocytes (x10 9 L) 0.9 (0. Footnote: IMR = index of microvascular resistance (mmHg x s, or Units); ACE-I or ARB = angiotensin converting enzyme inhibitor or 12 angiotensin receptor blocker; LAD = Left anterior descending coronary artery; LCX = Left circumflex coronary artery; LM = left main coronary 13 artery; RCA = right coronary artery; TIMI = Thrombolysis in Myocardial Infarction grade, PCI = percutaneous coronary intervention. Killip 14 classification of heart failure after acute myocardial infarction: class I -no heart failure, class II -pulmonary rales or crepitations, a third heart 15 sound, and elevated jugular venous pressure, class III -acute pulmonary edema, class IV -cardiogenic shock. * Data are reported as mean (SD), 16 median (IQR), or N (%) as appropriate. P-values have been obtained from a one-way ANOVA or Fisher test. TIMI flow grades pre-and post-17 PCI were grouped 0/1 vs. 2/3 for this analysis. ‡ Diabetes mellitus was defined as a history of diet-controlled or treated diabetes. † Successfully 18 electrically cardioverted ventricular fibrillation at presentation or during emergency PCI procedure. ¥ Multivessel coronary artery disease was 19 defined according to the number of stenoses of at least 50% of the reference vessel diameter, by visual assessment and whether or not there was 20 left main stem involvement. 21 Initial blood results on admission failure after acute myocardial infarction: class I -no heart failure, class II -pulmonary rales or crepitations, a third heart sound, and elevated 26 jugular venous pressure, class III -acute pulmonary oedema, class IV -cardiogenic shock. * Data are reported as mean (SD), median (IQR), or 27 N (%) as appropriate. P-values have been obtained from a one-way ANOVA or Fisher test. TIMI flow grades pre-and post-PCI were grouped 28 0/1 vs. 2/3 for this analysis. ‡ Diabetes mellitus was defined as a history of diet-controlled or treated diabetes. † Successfully electrically 29 cardioverted ventricular fibrillation at presentation or during emergency PCI procedure. ¥ Multivessel coronary artery disease was defined 30 according to the number of stenoses of at least 50% of the reference vessel diameter, by visual assessment and whether or not there was left main 31 stem involvement. 32 Denominator, n = 283 with both IMR and CFR available. * Diagnostic accuracy is defined as the proportion of all tests that give a correct result. classification of heart failure after acute myocardial infarction: class I -no heart failure, class II -pulmonary rales or crepitations, a third heart 51 sound, and elevated jugular venous pressure, class III -acute pulmonary edema, class IV -cardiogenic shock. * Data are reported as mean (SD), 52 median (IQR), or N (%) as appropriate. P-values have been obtained from a one-way ANOVA, Kruskal-Wallis test or Fisher test. TIMI flow 53 grades pre-and post-PCI were grouped 0/1 vs. 2/3 for this analysis. ‡ Diabetes mellitus was defined as a history of diet-controlled or treated 54 diabetes. † Successfully electrically cardioverted ventricular fibrillation at presentation or during emergency PCI procedure. ¥ Multivessel 55 coronary artery disease was defined according to the number of stenoses of at least 50% of the reference vessel diameter, by visual assessment 56 and whether or not there was left main stem involvement. 57 Multivariable stepwise regression analysis, the coefficient and 95% confidence intervals indicate the magnitude and direction of the difference in 74 LV ejection fraction (LVEF, %) at follow-up from baseline LVEF for the patient characteristic (binary or continuous). For example, on average, 75 LVEF (%) at follow-up is 0.24 (0.40, 0.07) % points lower for each 5 unit increase in IMR at baseline. The other variables that were included in 76 these models were age, male sex, BMI, diabetes mellitus, previous PCI, cigarette smoker, hypertension, previous angina, heart rate, systolic 77 blood pressure at initial angiography, Killip class, symptom to reperfusion time, TIMI flow grade at initial angiography, no ST-segment 78 resolution (<30%), or partial ST-segment resolution (30-70%) . 79 
